Introduction
Liver transplantation has in the past few years evolved from a semi-experimental procedure practised in only a few European and North American centres to an almost routine worldwide treatment for a whole range of liver diseases.
Concurrently, one year survival has improved from less than 50% to more than 90% for certain diagnoses such as biliary atresia, most survivors being able to resume a normal lifestyle. Furthermore, the rate of liver graft loss beyond one year is much lower5 than for renal6 and other grafts. Although the surgery and immediate postoperative care are confined to specialist units, further follow up is often undertaken in the patient's local hospital and so more and more clinicians and pathologists are coming into contact with this group of patients.
After removal from the donor the liver is perfused with preservation fluid and stored at 4°C while being taken to the recipient. Injury or poor preservation at this time may lead to subsequent poor graft function.78 It is then inserted into the right hypochondrium, with restoration of normal vascular and biliary connections. The graft can be monitored by blind core biopsy, fine needle aspiration biopsy,9 or bile cytology.'011 Needle biopsy has the advantage that it is possible to assess architecture as well as-cellular detail, but has a higher complication rate. It is important to stress that the interpretation of transplant biopsies is not always straightforward. By contrast with the position in routine biopsy practice, where one expects to find a unifying single disease to explain the patient's illness, more than one diagnosis is extremely common in transplant material. There may often-for example, because it is so common, be evidence of rejection together with some other condition such as bacterial infection. These difficulties often magnify with increasing time after the operation.'2 Also, abnormalities may be focal and so it is most important to examine all the stained sections. Nevertheless, biopsy is one of the most important and useful tools available in the investigation of post-transplant liver dysfunction."'-9 Fine needle aspiration biopsy is particularly useful for monitoring the quality of the infiltrate in acute cellular rejection, because, especially with the help of monoclonal or polyclonal antibodies, the identification of individual cell types may be easier than in histological preparations. 20 The 
